Introduction
Although regional secure units for mentally abnormal offenders have received plenty of attention,1 2 little has been written about secure accommodation for the disturbed mentally ill within our hospitals. We describe here a hospital security unit in Shenley Psychiatric Hospital that serves this hospital and the two general hospitals, Northwick Park and Central Middlesex, of its catchment area (Brent and Harrow-population 523 000). It began in May 1974 as a 30-bed, locked male ward with a static population and has developed into a 48-bed unit of two locked wards with a considerable turnover of patients of both sexes. The unit's object is to help the area's hospitals with the management of disturbed behaviour in the mentally ill. There are two categories of patients. Most are "nursed in," usually for a month or less-that is, they are cared for in the unit as an informal and temporary measure and remain on the books of their ward or hospital of origin. A few, however, are formally admitted, and these are mainly long-stay patients. All patients are screened in hospital first-no one is taken directly into the security unit.
Wards and staff
The two wards provide different degrees of security. Apart from the few who are confined within the unit, patients take part in the hospital's activities and social clubs, supervised as necessary. Those who are too dangerous to leave it, however, need a comprehensive programme of occupational therapy, industrial rehabilitation, and physical recreation. The unit therefore provides facilities for painting, modelling, and crafts, and encourages physical exertion with such devices as punchball, a cycling machine, and gymnastic equipment; there is also table tennis and space for outdoor ball games. Vigorous physical activity is important as it relieves tension and reduces the need for tranquillisers.
Work is also important, and a few patients have jobs outside Shenley. Within the unit the staff attempt to reproduce normal work situations to assess physical skills, perseverance, concentration, and time-keeping. This helps the patients' rehabilitation and subsequent return to employment. They can also pursue courses of study in a quiet room.
A unit of this kind can easily lead to dependence. Patients are, however, returned to their own wards as soon as their behaviour has quietened down, before they become greatly dependent.
Conclusions
The work of the unit has increased considerably during its first three years. There is clearly a need for this kind of shortterm care, in a secure unit with a high staff ratio, for temporarily violent patients, and so far we have always been able to accept such patients-who may need several spells in the unit. As the service becomes better known in the area the demand is bound to increase. The system would, of course, cease to work if the unit became "silted up" with patients no longer in need of its special facilities; but most have rapidly returned to their ward of origin.
The formally admitted patients are increasing only slowly. They are, however, a young and static population and will take up a large proportion of the beds for a long time.
A security unit must have a particularly wide range of facilities and expertise. The collaboration of doctors, nurses, occupational therapists, social workers, psychologists, and industrial therapists is therefore essential to its success.
Because of its policy, its situation within a hospital with liberal traditions, and its limited resources, our unit cannot provide custody for mentally abnormal offenders-though it may on occasion give them short-term care. Thus it cannot serve as a regional security unit, a special hospital, or a forensic unit with respect to courts and assessment for reports, though we foster links with all such units. Its function is perhaps best described as a crisis centre for the disturbed mentally ill, and this it appears to be fulfilling with some success.
We wish to thank Mrs J C Smith for secretarial help. wine-cellar, also stem from apothako. CHEMIST, short for pharmaceutical chemist, was the term used until recently, and it is still so used by the general public. Chemist derives from alchemist, alchemy being the pursuit in the Middle Ages of the transmutation of base metals into gold. This in turn derived from the Arabic al khimia, of obscure meaning. PHARMACIST, a word of Greek derivation (pharmakon, a drug or poison), has been the preferred professional term since the 1940s, and similar terms are used in all Romance languages (F pharmacien). The Spaniards use both forms: farmacia and also botica and boticario; a bodega for drugs, as it were. DRUGGIST iS of mainly Scottish and American usage. The word pharmacy has not caught on with the public. TheY still get their drugs-sorry, medicines -at the DISPENSARY in the hospital and at the CHEMIST'S in the high street.
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